Harford County Government

Housing Agency

TENANT COMPLAINT FORM

PLEASE PRINT

TENANT NAME:

UNIT ADDRESS:

MAILING ADDRESS:

TELEPHONE NUMBER:

PROPERTY OWNER’SNAME:

MAILING ADDRESS:

TELEPHONE NUMBER:

PLEASE CHECK APPROPRIATE BOX

- MY RENT ISCURRENT YES

NO

- THEBELOW LISTED COMPLAINTSWERE REPORTED TO THE

PROPERTY OWNER. YES

| HEREBY MAKE THE FOLLOWING COMPLAINT:

NO

Signature of Complainant

Date

15 South Main Street, Suite 106/ Bel Air, Maryland 21014-3702

410-638-3045 / 410-879-3136
FAX 410-893-9816



	Tenant: 
	Unit Address: 
	Mailing Address: 
	Telephone Number: 
	Property Owner: 
	Owner Address: 
	Owner Phone: 
	Rent Current Yes: Off
	Rent Current No: Off
	Reported Yes: Off
	Reported No: Off
	Complaint1: 
	Complaint2: 
	Complaint3: 
	Complaint4: 


